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Dr. PARKES WEBER remarked that, though the association between chronic joint disease and a skin disease (psoriasis, eczema, or exfoliative dermatitis) was a rare one, it attracted special attention because in such cases the articular affection was usually a severe one and several joints were involved.
Rupture of Aneurysm of 'the Abdominal Aorta in a Young Woman.
By J. ALISON GLOVER, M.D.
THE case of which I have been asked to read you a few notes this evening is that of an unmarried English lady, aged 34. Her family history is excellent, and with the exception of an operation for talipes equinovarus in infancy, her own history of past illnesses was uneventful, though she was never robust. A leisured, cultured lady, fond of open air, though not athletic, she was singularly enduring of pain. The first manifestation of the disease, which proved fatal to her on February 10, seems to have been an attack of pain in the back, which occurred four months previously in mid-October, 1913, whilst she was on a visit in the country. It was attributed to lumbago, and she had no medical examination or treatment. The only other previous incident with a possible bearing on the case was a severe mental shock, which she received at the end of November-a young friend, in whose mother's house she was staying, and with whom she had been sittiug but a 'few minutes before, dying of sudden hEemoptysis. There is nothing else to record, that is from the end of November until Sunday, February 1. Coming. home from morning service, after ascending' a slight hill, she was seized with a sharp pain in the back rather towards the right hip, sufficient to make her feel very faint. She was, however, able to walk home and did not go bed.
The next day I saw her up and dressed, and apparently much as usual, but still complaining of some pain, which she thought was lumbago. The pain on the Sunday had evidently been very severe, and with the possibility of a renal colic in my mind, I asked for a specimen of the water, and that she should remain in bed for examination. The temperature was 990 F., the pulse normal. On examination, the pain had neatly gone, what remained being over the right hip and buttock. There was no swelling or tenderness to be felt anywhere, no murmur in the heart, no tenderness over the spine or on pressing down the head.
The kneeand ankle-jerks were normal. The abdomen moved freely. The urine was loaded with urates but otherwise normal. The menses had been regular and there had been no special constipation. For a week she remained much the same-sometimes quite free from painbut at night, when the temperature rose to just under 100°F., the pain was sufficient to give her bad nights. On the Saturday night she had so bad a night that I saw her on Sunday evening at 9 p.m., when I was pleased to find her free from pain, the temperature normal and pulse 72, and her condition so satisfactory that the slight uneasiness which I had felt about her in the morning was quite allayed.
Just eleven hours later, at 8.15 on Monday morning (eight days after the first pain), I received an urgent summons and found her blanched, unconscious, pulseless, and apparently dying. Pain had come on soon after I had left the previous -night and she had had a bad night. After a morning cup of tea she had got out of bed to wash, and had suddenly a terrible pain which made her vomit and then faint. She was just able to get back to bed and to ask the maid to call her mother. It was only too obvious that some internal catastrophe had happened, and a large tense mass could now be felt in the right side and groin, feeling not unlike a large appendicular swelling. I gave digitalin and strychnia hypodermically, and, as the only hope seemed to be in immediate operation, telephoned for Mr. Kellock and Dr. Visick, and prepared for operation, pending their arrival. The patient rallied slightly with the injection and some rectal saline and recovered consciousness.
About two a half hours after the attack ether was administered and an incision made over the mass. The intestines were blanched but healthy, the appendix-much to my relief-quite healthy, and there was no free blood in the peritoneum. The mass was a huge retroperitoneal haemorrhage. A tube was inserted and the wound closed. She rallied well from the operation, and had a comfortable night, but next morning, twenty hours after the operation, she died suddenly. I obtained permission to make an examination by slightly enlarging the operation wound, and found a large. retroperitoneal haemorrhage stripping the lumbar and pelvic peritoneum, invading the right broad ligament and some of the mesentery. With large quantities of recent clot, some apparently older clot was found over the psoas region. The origin was a ruptured aneurysm of the aorta, about the origin of the right renal artery. I could feel no erosion of the vertebral column.
The rarity of this condition in a woman aged 34 is apparent when we remember that whilst aneurysm of any part of the aorta is fortunately Ju-6a uncommon, the number of the aneurysms of the abdom-inal aorta amounts to scarcely 5 per cent. of the total of aortic aneurysms. Of these 5 per cent. only one-tenth occur in females, and of this small fraction scarcely a third occur in the decade 30 to 40 years.
Of the difficulty of correctly diagnosing an abdominal aneurysm, even after rupture, I have had tragic and, I trust, unique experience, my father, whom some of you will remember as a Vice-President of the Clinical Society, and my uncle having died of the rupture of abdominal aneurysms within two months of each other. In each case the condition was only discovered by post-mortem examination.' I Dr. H. D. Rolleston has kindly referred me to a very similar case in a woman, aged 30, recorded in the Trans. Path. Soc. Lond., i894, x], p. 53.
